hat COO0296 0A°A

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur  [Jwar (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Cffice Use Oniy

A. RIVERS

. ,-9‘ "‘ﬁ')?

IR

900379113869

t EE R ] R . == -
R N LR & S

1=

2h 0l Wy 01 e (el




COVER LETTER

TO: Registration Section
Nivision of Corporations

CLERMONT MEDICAL MARDUANA CENTERLLC
SUBJECT:

Nume of Limited Liability Campany

The encloscd Artickes of Amendment and Jeels) are submitted fTor filing,

Please return all correspondence voncerning this matter o the following:

CHRISTOPHER J. GUZIK SR

Niame of Person

Firm/Company

R08 SPRING LAKE DR

Address

CLERMONT, FLORIDA 34711

City: Sage and Zip Code

Ciguzikrgmail.oom

E-mail address: 110 be used Tor Tuture snnual report notitication)

For further information concerning this matier. please call:

CHRISTOPHER I GUZIK SR 352 217-2030
at ( ]
Nuamwe of Person Area Cade Davtime Felephone Number

Enclosed is a check for the following amount:

0 52500 Filing Fee = S30.00 Filing Fee & T3 S32.00 Filing Fee & (2 S60.00 Filing Fee.
Certificate of Statis Certilied Copy Certiticate of Siatus &

taddivonat copy i enclosedi Certitied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporittions
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Seetion

Division of Corparations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLERMONT MEDICAL MARIDUANA CENTER, LLC

iName of the Lintited Liability Compuany as it now appears on our records. )
e Flonda Lidted Tabiliy Company)

- - - TS SNTETRNpS . TUNE 02, 202 .
The Articles of Organization for this Limited Liability Company were liled on TUNI ] and assigned
o 21000256022

Florida document number = 56022

This amendnent is submiitted o amend the following:

A If amending name. enter the new name of the limited liability company here:

SOUTH LAKE MEDICAL MARUJUANALLC

The new name must be distingeishable and comtain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.t

Fater new principal offices address, il applicable: DSOS SPRING LAKE DR.

(Principal office address MUST BE A STREET ADDRESS) LW PRMONT. FLORIDA

RE VAN

. . Lo . USO8 SPRING LAKIE
Enter new mailing address, if applicable: B8 SPRING LAKE DR

{Mailing address MAY BE A POST OFFICE BOX)

CLERMONT , FLORIDA
KRYAR

avent and/or the new registered office address here:

o

- -y

- P =1

bt —_r S

. . -—"1 it + 1

Name of New Regjstered Awsent: N e
G =
. . . GRO8 SPRING LAKE ™
New Reaswered Office Address: PROR SPRING LAKE DR -1 M

Fmter Florida street address Bk

CLERMONT 34711

. Florida
Cine

Z!}J (.‘Ulfl'
New Revistered Aoent’s Sionature, if chancing Registered Agent:

I hereby aceept the appointment as registered agent and agree o act in this capacity. 1 furiher agree o comply with the
provisions of ull statutes refative to the proper and complete performance of m duties, and Dant familiar with and
accept the obligations of iy position ax registered agent as provided forin Chaper 603 F.S. Or, if this document is

being filed to mevelv reflect a change in the regisiered office address. I hereby confirm that the limited liabifiy
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature ol New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
T Add
CIRemove

OChange

Oiadd

Renmove

CChange

CIAdd

TiRemove

OChange

Cladd

CIRemave

O Change

T add

ORemorve

O Change

TJAadd

OReumove

OChange




D. If amending any other information, enter change(s) here: tnach addiional sheeis, [ necessary.)

. . . . JANUARY 03,2022 .
E. Elfective date, if other than the date of filing: {optional)
(I an ellective date is Tisted, the date must be specific and cannot be prior to date of filing or more thag 4 day s atier fling.) Pursuant to 6030207 (3)(b)
Note: 16 the date inserted in this block docs net meet e apphicable statztory fibag requirements, thiz date will not be listed as the

document’s effective date on the Departmient o State's records.,

If the record specities a delayed effective dme, but not an effectdve time, al 12:01 can, onthe carlier ort (b)Y The 90th day atier the

record 1s filed.

JANUARY 03, 222
(P HTO

s

sentative of a member

' agD(ﬂu»

.'IEn;lmrc vt a gikmber o ipithonze

CHRISTOPHER J GUZIK SR

Typed or printed name o signee

Filing Fee: $25.400



